Hospital hygiene is a subject which is more thought of now than when Alanson wrote about it nearly one hundred years ago, when lie published his series of thirty-five cases of amputations treated in the Liverpool Infirmary without a single death. This success he attributed to the pure atmosphere in which he treated these cases.
There may be said to be only two possible causes of septicemia :?first, pollution of the hospital; second, pollution in the patients. These two sources have of course an intimate correlation, and it. is hardly possible to treat them apart ; the second is originally the cause of the first and each constantly acts and reacts on the other. There can be little doubt that the greater the contamination of the hospital and its furniture, the more difficulty the surgeon will have in preventing the septic poisoning of his patients. This may be illustrated by a reference to Tyndall's experiments on the cause of the putrefaction of organic liquids, when he found the air of the laboratory of the Eoyal Institution of London in which lie had been for some time working so contaminated with septic germs that he was unable, even with the utmost precautions, to keep his solutions of organic matter free from putrefaction ; but when he repeated the same experiments in a precisely similar manner in a purer atmosphere, all his difficulties disappeared, the solutions remaining sterile and sweet. So it is with the surgeon. Cases treated in a small hospital in the country, such as one of the small dispensaries so common all over Bengal, are more easily saved from septic poisoning than those treated in the large hospitals in towns, and the larger and more crowded the hospital and the greater number of cases of erysipelas and sloughing sores it contains, the more difficult it becomes to prevent the blood poisoning of the patients, their wounds becoming rapidly contaminated by the impure air to which they are constantly exposed. This was clearly demonstrated in the crowded and badly ventilated Hospitals during tho siege of Lucknow which I well remember, and this experience has been repeated during the siege of Paris as well as elsewhere. Thus, the patients with putrid wounds and ulcers are themselves the primary source of the septic matter which clings to the walls and furniture of the hospital, and propagates its like whenever a suitable surface presents itself. The better constructed and ventilated the hospital,and the better the sanitary arrangements, the les3 concentrated the septic influences which emanate from the patients, and the less need therefore there is for the many precautions which are in daily use in many hospitals. The tolerably well during the first week after the operation ; at the end of the 2nd week he suffered twice from slight secondary haemorrhage. After that he began to suffer from cough, high temperatures aud night sweats; his body became very much emaciated ; the scrotal 'wound flabby and unhealthy looking. He was ordered cod-liver oil and stimulants. On the 3rd July a large and perfectly painless abscess was discovered in tiie left iliac region, which had evidently existed for some time, but caused tho patient, so very little inconvenience that he never complained about it. The abscess was at once aspirated, but only about an ounce of pus was procured. The aspiration was repeated the next day, but the abscess could not be emptied, and so it was opened antiseptically, a large quantity of pus aud sloughs being evacuated. The condition of the patient now began to improve, the temperature became normal, the cough gradually disappeared. He 
